Box 1 moderately dehydrated, mildly icteric, febrile (38°C), with a blood pressure of 90/70 mmHg. There was tenderness over the right knee, with no evidence of effusion. Laboratory findings are presented in box 1. Sickle cell crisis with possible urinary tract infection was diagnosed. He was given intravenous rehydration, analgesics, co-trimoxazole, folic acid and antidiarrhoeals.
The urine output remained 400 ml for two days after admission. Over the next two days diarrhoea was controlled, urine output increased and hydration returned to normal although he remained febrile (38°C). He complained of generalised muscle pains, darkening of urine, and painful swelling of right leg. On examination there was swelling and tenderness over the right calf muscles but the right knee was normal. Answers QUESTION 1 The most likely diagnosis is non-traumatic rhabdomyolysis. The usual clinical presentation of non-traumatic rhabdomyolysis is that of diffuse muscle aches and passage of dark urine. The diagnostic tests performed included urine examination: dark colour (red), high specific gravity (1.025), haem pigment (positive), paucity of red blood cells (3/high power field) and measurement of serum creatine phosphokinase (15 626 U/1), and lactic dehydrogenase (571 U/1). QUESTION 2 Non-traumatic rhabdomyolysis occurs in comatose patients after overdoses of narcotics, sedatives or alcohol,",2 and occasionally during systemic bacterial, viral or fungal infections (box 2).23 Rhabdomyolysis in sickle cell trait is rare and usually occurs due to abnormal muscular exercise,4 and rarely due to infectious causes.3'5
The patient's blood and urine cultures grew Escherichia coli sensitive to gentamycin, norfloxacin, ciprofloxacin, and netilmycin and resistant to chloramphenicol, co-trimoxazole, and ampicillin. Oral There has been only one case report of rhabdomyolysis in sickle cell trait in association with E ccli bacteraemia,6 although other cases may have gone undetected. It is suggested that rhabdomyolysis should be considered as a possible complication of E ccli sepsis, more so in sickle haemoglobinopathies, so that prompt therapy can be instituted.
Final diagnosis E coli septicaemia in sickle cell trait complicated by rhabdomyolysis and mild renal insufficiency.
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